MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62-—-{}21"/42
DO NOT WRITE AMENDED Registration District No. 3£ V Primary Reglstration District No. __é.?_g_‘!-_?_.-z__kegil!rnr': Nnﬁ&.ﬁ, STATE FILE NUMBER
ON THIS STUB
1¥p AT . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
Vs 300 =) o COUNTY Warren » STATigsouri® WY Warren admission}
Rev. 4/59 2 B. CITY (I qutside corparate Tumits, 9ive TOWNSHIP only] Tength of stay in 16 - CIY Traide Limits
& TOWN : o= Warrenton
= Campbranch township 60 yrs. 70 o Yo O NoI
1 !0 2, o E €. ﬂg.épﬂ.:nfeogF {If NOT in hospital, give location} Inside Limits dAsl;%EREETSS ~{If. eutsida, give location) Reside on Farm
2/pge 3 mstiurion ¥, W, of Warrenton Yes O NoT Rural Route #2 vu X6 No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{¥ype or print) . OF
p Thomas = Madison Burgess DEATH May 24, 1962
Q ] . 5. SEX &. COLOR OR RACE 7. Morried X  MNever Married ] (8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR |IF UNDER QJ-HR
5 Male White Widowed [J Divorced [ 1_1-1902 60 Mnnrh:l Days l Hours ] Min,
——-[+ 10s. USUAL OCCUPATION [Give kind of work dona { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
L § PR X irad .
6 2 ring B e e o oven i retirec) Farming Warren County, Mo.| U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o = . : .
E— ) Thomas M. Burgess Susan Ann Garrett Virginia Jones Burgess
8 ‘! 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 eoridd CECLIDITY MG 17. INFORMANT Address R R 2
[Yes, no, or unk V| (If yes, gi dates of H oIl
g = es n]oaou nown’ yes, give war or dates of service! TS, Thomas M.BurgeSS, Warrenton,MO
-—.ZZéX— o 18. CAUSE OF DEATH (E | line # T -
s < z BART I DEATH WAS CAUSED BY: o ONSEY AND,LFATH
Oy 3 IMMEDFATE CAUSE () x
1 o 2
o lole 8
2L ba " .
12 [17] Corjdahons, lf any, DUE TO {b)
Ed -.3 i which gave rize fo
Iz bt Ll
— stati u -
M 3[ - 0 = Iyingguuu las;. DUE TO (¢}
__"'"'"_g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 11l. If deceased was female was
o = disease condition given in PART | (a) there & pregnancy in last 90 days.
E g i [J Yes ’ 3 Nao ' O Unknewn
g g 19, WAS AUTOPSY 20a. ACCIDENT  SUIQIDE  HOMICIDE 20b. DESCRIBE HQW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a8 wi PERFORMED? O & O
2 o YES 0 NOA ‘W
z _FIME OF H Month, Y !
. 3 F M G R /;1& . g
[} p-m.
m S - N .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b —
E o a NOT WHILE AT WORK g S - gf& .
S o IE ;':-' 21, 1 attended the decessed from. to. and last saw Ill-:fr; slive an
: ; 9 - Death occurred st. l : OO D * m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 27a. SIGNATYRE - dDég'ree title) 22b. ADDRESS , 22c, DATE SIGNED
= & e T . f'zﬁ" . g B e LW ey B ) 2) ) y, I° ¢
- g 230, BUE\IOAVLJ\F}EMAFII?N' 7M. DATE Z3c. NAME OF CEMETERT O GRAWAFORY 73d. LOCATION (City, fown, or county} {State)
¢ a Y
2 T urlia 5-26-62 |Central Grove Church | Warren County, Mo.
= < 24, FUNERAL DIRECTOR - ADDRESS . DATE RECD. BY LOCAL REG. | 256. REG|STRAR'S SIGNA
frv] . .
= »| F.W.Nieburg & Co.,Warrenton, Mo. 1. [9€1 4)&%’ 4
[Licensed Embalmer’s Sutﬁonr en Reverse Side) / / y
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STATEMENT BY lICENSED'EMBALMER

| hereby certify that the body whose name is recorded on.he reverse side of this certificate was embalmed by me,
i
or by

Student Embalmer No.
worlii'ng under my personal super\;ision. : -

Student

Signature of Student Embalmer

Licensed Embalmer No,

_ ' ' P. O. Addres %
Note:

The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT,, he -also shall sign in his OWN handwrmng . r
If this body is not embalmed; fact should bé so stated abéve. ’ i

P - =L



